History.-Syphilis in 1916 whilst in the Army. Treated with ten injections of 606." No other treatment. Had suffered from headaches since he left the Army in 1919, these becoming more severe during the last twelve months, and affecting top and back of head. Insomnia and attacks of diplopia for four weeks. Headaches became more localized to frontal region five weeks before admission, and for seven weeks a daily attack of vertigo; and during these seven weeks three attacks of vomiting.
On admission.-Pupils equal, circular, central, and reacted to light and for accommodation. Papillcedema 5 D. of both eyes. Slight lateral nystagmus.
Sensation, reflexes, co-ordination and splhincters normal. Wassermann reaction negative in both blood and cerebro-spinal fluid. In the latter there was only one cell per c.mm. Total protein, 0 02 per cent.; globulin, no excess, and Lange's colloidal gold reaction 1111000000. On June 18, a right subtemporal decompression was performed by Mr. Bathe Rawling. A second examination of the cerebro-spinal fluid, on the day following the decompression operation, gave two small lymphocytes per c.mm., plus a few red blood corpuscles. Total protein 0 * 06 per cent., globulin a trace in excess; Wassermann reaction negative; Lange curve 2221000000. The eye condition completely recovered in three weeks, but mental symptoms developed.
On August 9, septic broncho-pneumonia supervened, with pulsus alternans, and three days later the patient died.
Post-mortem.-Permission was granted only for the examination of the brain. On cutting this across horizontally at the level of the upper parts of the lateral ventricles, a very large, soft, tumour-like mass was found (in the position shown Yealland: Giant-celled Spongtoblastoma Mult4orme in fig. 1 ), destroying the greater part of the frontal region, the left frontal pole being rather more affected than the right, the condition having evidently started in the former, and later invaded and compressed the latter. The mass was partially necrotic, and showed extensive haemorrhage into its substance, some of the surviving more peripheral parts being of a pale brownish to slightly pinkish-brown colour.
Microscopically (fig. 2) , the appearances were very characteristic and striking, and were those of a " mixed-celled " glioma, with the development of enormous numbers of neuroglial giant-cells of all sizes, containing from two or three, up to acouple of dozen or more, rounded or slightly oval, vesicular nuclei-some of the cell-bodies measuring 100, or even 120 microns in diameter. The nuclei of many of these giant-cells were arranged peripherally, very much resembling those of tubercle or syphilis, but others were in " mulberry masses," whilst others again were scattered diffusely throughout the cytoplasm. Between these giant-cells there were numerous smaller tumour-cells-rounded, irregular, or in some areas somewhat spindle-shaped. In some parts ( fig. 3 ), thin-walled vascular sinuses or dilated capillary blood-spaces were numerous; and in some of these tbrombosis had taken place often with an excess of polymorphs in, and also slightly around, them. Numerous haemorrhages have also occurred from these thin-walled blood-spaces; and in some parts of the tumour there is extensive necrosis. Yealland: Giant-celled Spongioblastoma Multiforme .VA
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